FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000076480 A 04-12-2006 90099 001 ***150.00

1. Entity Name

SCREEN CONSTRUCTION, INC.

Principat Place of Business Mailing Address 5 0 0 1 1 050

217 SW. TOT COURT 217 SW. TOT COURT

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEl Number Applied For
0 ~ 250357 & Not Applicable
Zp Country o Country 5. Cenificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
TROSKA, STEPHEN J
217 SW. TOT COURT Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL I Zip Code

8. The above namedkentity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o pm:ed"r']ame of regusternd agent and wle if applicatie. {NUIE. Hegslereg Agent signature required when rainstating) DAIE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added t0 Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/ID 1 Detete TIme [Jchange ] Agdition
NAME TROSKA, STEPHEN J NAME
STREET ADORESS | 217 S.W. TOT COURT STREET ADIDRESS
CiTY-S1-2IP PORT ST. LUC!IE, FL 34953 CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-1P
TILE T Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ACDRESS
CITY-ST-ZP CITy-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 79
e [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 71P
TITLE O pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-Z1P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen empgwered.
4206

SIGNATURE: A .
SIGNATWE AND WPE# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &

4




